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Section for the Study of Disease in Children with 81 per cent. polymorphonuclears), and lumbar puncture showed slightly turbulent fluid under pressure with 320 polymorphs per c.mm., and chlorides 726 mgm. per 100 c.c.
The patient died on May 15, ten and a half weeks after admission. Post mortem.-The heart showed enlargement, with vegetations on mitral valve spreading to wall of left auricle and ventricle; a few small vegetations on aortic valve. Kidneys and spleen showed numerous infarcts. The brain showed a large abscess almost completely destroying the corpus striatum on the left side; the ventricles were dilated and contained turbid fluid. The heart, a kidney and the spleen are shown.
I am showing these specimens because the age of the patient makes the case unusual. The case raised a very interesting medico-legal point, and at a coroner's inquest death was actuallv "found" to be due directly to the accident. With regard to the condition of the heart, there does not appear to be any evidence of either congenital malformation or previous damage to account for the settling of the infection in the valves.
Specimen: Contracted Granular Kidney with Adenomatous
Hypertrophy.
By J. HENRY DIBLE, M.B., and H. CHODAK GREGORY, M.D.
PATIENT, aged 8 years, female. History.-Brought to hospital complaining of discharge from ear, present intermittently for two years. No headache or vomiting, and the only urinary symptom in the history was nocturnal incontinence until the age of 6.
Examination.-Child well-nourished for her size, which was under normal; actual height not measured as she was not suspected of renal dwarfism. Weight was 2 st. 12 lb. (normal 3 st. 12 lb.). Face pale and puffy, no other cedema. Tonsils and cervical glands enlarged. Right ear discharging freely. Heart slightly enlarged. Systolic blood-pressure varied from 110 to 115 mm. Hg. Urine, scanty, contained much albumin and blood, a little pus. Blood-urea, 300 mgm. per cent. The case was diagnosed as acute nephritis secondary to otitis media.
Course.-Three days after admission the child had violent left-sided convulsions and vomited. Repeated fits followed, at first unilateral, later generalized. She was temporarily relieved by lumbar puncture, but became unconscious and died seven days after admission.
Post-mortem Examination.
Head.-The right ear was discharging pus. The middle ear was filled with pus and the mastoid cells were breaking down and purulent. The meninges were normal. In the frontal and occipital lobes on the right side of the brain were hwemorrhages into the cerebral substance about one inch and a half and one inch respectively, in diameter.
Lungs.-The pleurEe were normaL Both lungs were cedematous and congested and a few patches of broncho-pneumopia were present in the right lung.
Circulatory System.-The epicardium was normal. The right ventricle was slightly hypertrophied. The cardiac valves were normal. The larger arteries showed The left kidney weighed 11 oz. Its upper pole was expanded by a similar tumour, which narrowed down internally into what appeared to be a greatly hypertrophied papilla, opening into the renal pelvis. The rest of this kidney, except for a few smaller nodules of this same type, appeared to consist of shrunken renal tissue ( fig. 1B ). Both ureters were thickened and the bladder showed considerable thickening of the muscular and mucous coats.
Microscopical Examination. Microscopical examination reveals a very curious state of affairs. There are two sharply different conditions in the kidney. In the first place there are the areas Imm (Camera lucida drawitg by Dr. Joan Ross). FIG. 3. -On the right is shown a section of normal kidney: on the left a portion of cortex from one of the hypertrophied areas. The great enlargement of the renal structures is well seen.
which, to the naked eye, appeared to be shrunken and cirrhotic renal tissue; microscopical examination confirms this, showing an extreme degree of renal cirrhosis. There is no functionating kidney at all in these areas, the whole of the glomeruli being reduced to the condition of fibrous knots, whilst the tubules, from which the epithelium has largely disappeared, are shrunken, atrophied spaces filled with inspissated secretion, giving them a superficial resemblance to thyroid vesicles (fig. 2 ).
In the second place there are the tumour-like masses, compressing and thrusting aside the effete renal tissue. They are made up of functionating kidney substance of a much hypertrophied type. The glomeruli 'are more than twice the size of those of normal kidneys similarly prepared, and are evidently exceedingly active structures, whilst the convoluted tubules are dilated and evidently lengthened.
Their lining epithelial cells are of a flattened cubical instead of the normal low columnar type (fig. 3) . The condition is evidently one of intense local hypertrophy, compensatory in nature, producing adenoma-like nodules. In one place, as the accompanying drawing shows, this has resulted in the almost complete reconstruction of a portion of the organ; a large piece of cortex, with a correspondingly complete medullary pyramid, existing in the upper pole of the left kidney and communicating in normal fashion with the pelvis.
Such functionating renal tissue as is present shows definite nephritic changes and death was no doubt due to urtemia with coincident cerebral hammorrhages.
The chief interest for the general pathologist lies in the degree to which hypertrophy has taken place and in its very focal distribution. It is evident that the greater portion of the kidney had long been functionless, and that life had been maintained by the compensatory response of relatively small areas. Some degree of compensatory hypertrophy is met with in most chronically contracted kidneys, but I have never seen it so extreme as this, nor have I ever noted such a remarkable enlargement of the glomeruli. The condition closely simulates the adenomatous hypertrophy often seen in destructive lesions of the liver which has, of course, powers of regeneration greatly in excess of any possessed by the kidney. Possibly the kidney damage was a very early event and the great regeneration may be due to this fact.
As to the cause of the condition: the hypertrophied bladder shows a well-marked chronic cystitis with much submucosal infiltration, and a similar condition is obvious in the renal pelves; the urinary findings in life also pointed to an infective condition. Therefore most likely chronic infection will suffice to account for the lower urinary tract changes, even if not for the renal ones.
Discussion.-Dr. F. PARKES WEBER said he thought this was a case of subacute bilateral renal atrophy, followed by nodular (adenoma-like) hypertrophy, analogous to the cases of subacute hepatic atrophy, followed (if the patient survived long enough) by nodular hyperplasia or regeneration of the liver. The cause was probably a toxemic condition of some kind, perhaps occurring during intra-uterine life, some recent illness having upset the compensation, which till then had been sufficient for the child's ordinary development.
Professor DIBLE (in reply) said that the analogy between the two conditions mentioned was certainly very close; 'but there was this difference: that in the liver condition there was regeneration; a true hyperplasia was present. In the present case, however, there was not a hyperplasia, but a hypertrophy. There was no actual regeneration of renal tissue, but simply an enlargement of existing tissue which had survived the original crisis, whatever that was. Two Cases of Multiple Exostoses.
By ERIC A. CROOK, F.R.C.S. W. D., BOY, aged 4 years. Has exostoses of long bones. No history or evidence of rickets. Family history reveals that great-grandfather, grandfather, father and two uncles, all suffered from the same condition. E. S., BOY, aged 8 years, has exostoses of long bones, ribs, clavicle and scapula.
No history or evidence of rickets. Father has exostoses. The interest seemns to centre round the lower end of the ulna. In one case the ower end of the ulna appears to be developed normally; in the other case there is
